S[ECTION]{.smallcaps} 1 -- Q[UIZ]{.smallcaps} {#sec1-1}
=============================================

This is the case of a 45-year-old male without known systemic disease. He participated in a few marathons and triathlons in the past 2 years. However, he gradually felt dull and discomfort just over his right lateral knee in the last 4 months, especially the days after his running or bicycling. He reported no known significant trauma or contusion over his right knee. He described his pain as being poorly localized, deep, and occasionally aching. On examination, muscle strength, sensation, and deep tendon reflexes of the bilateral lower limbs were normal and symmetric. Knee range of motion was full, without significant evidence of intra-articular effusion. Meniscal tests were negative, and on palpation, the most tender point seemed to be over the proximal tibiofibular joint (PTFJ).

He was then referred to the physiatrist clinic for a musculoskeletal ultrasonography to better assess the area of tenderness at the anterolateral knee.

The significant findings were a 6.7 mm × 5.7 mm × 9.0 mm cystic multilobulated lesion with anechoic content emerging both anteriorly and posteriorly from the right PTFJ \[Figures [1](#F1){ref-type="fig"}-[5](#F5){ref-type="fig"}\]. Power Doppler was negative \[[Figure 2](#F2){ref-type="fig"}\], and the cyst was noncompressible. No cortical irregularity was noted at the PTFJ. The remainder of the right knee ultrasound examination was within normal limits, including evaluation of the iliotibial band and biceps femoris.

![Right biceps femoris in the long axis, with a multilobulated cystic lesion deep to the biceps femoris, measuring 6.7 mm × 5.7 mm with anechoic content](JMU-28-130-g001){#F1}

![Right biceps femoris in the long axis, with power Doppler activated over a cystic lesion deep into the biceps femoris](JMU-28-130-g002){#F2}

![Transverse view of the cystic lesion, measuring 9.0 mm × 5.9 mm in this axis](JMU-28-130-g003){#F3}

![Lobulated cystic lesion seen emanating from the proximal tibiofibular joint in the transverse axis](JMU-28-130-g004){#F4}

![Longitudinal view of the multilobulated cystic lesion overlying the proximal anterior tibia](JMU-28-130-g005){#F5}

Magnetic resonance imaging was performed within a month to confirm the diagnosis \[Figures [6](#F6){ref-type="fig"}-[8](#F8){ref-type="fig"}\].

![Transverse cut of the right proximal leg on magnetic resonance imaging](JMU-28-130-g006){#F6}

![Coronal cut of the right knee on magnetic resonance imaging](JMU-28-130-g007){#F7}

![Sagittal cut of the right lateral knee on magnetic resonance imaging](JMU-28-130-g008){#F8}

With the information provided, the reader should be able to make the diagnosis and establish potential treatment options.
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